Cameron, E. W. J. (1978) . Thorax, 33, [117] [118] [119] [120] . Tuberculosis and mediastinoscopy. Biopsy of lymph nodes at mediastinoscopy has been the method of diagnosis of tuberculosis in 14 patients; Mycobacterium tuberculosis was cultured from the nodes in nine cases, and in five there was histological evidence of the disease but cultural confirmation was lacking. All Fig. 2 (Ashba and Boyce, 1972) . In this series, diagnosis was frustrated before mediastinoscopy by failure to isolate Mycobacterium tuberculosis from the sputum. The clinical lead which prompted mediastinoscopy was recognition of an abnormal superior mediastinal shadow on the chest radiograph (Lancet, 1972) , a sign which can be elusive.
In several series (Doctor, 1971; Gunstensen and Wade, 1972; Marchand, 1972; Otto et al., 1972) , in which a total of 1370 mediastinoscopies is reported, the diagnosis of tuberculosis was made on 26 occasions. No details apart from statistics are mentioned in these papers. Trinkle et al. (1970) , also reporting the results of mediastinoscopy, investigated 15 patients known to have active pulmonary tuberculosis, but M. tuberculosis was isolated from only three of these patients at mediastinoscopy, Sakowitz and Sakowitz (1977) used mediastinoscopy in two tuberculosis patients, who presented with bilateral hilar lymphadenopathy, and made the diagnosis in one. Apart from this latter paper, there are no references to the indication for mediastinoscopy in the patients found to have tuberculosis, and there is no comment on the operative findings.
The salient feature observed at mediastinoscopy in all but two of the patients in this series was generalised fibrosis of the superior mediastinal fascia. (Fig. 2 ) might be expected when there is reactivation of disease in mediastinal nodes (Pagel et al., 1964) . Hinshaw (1969) estimates that tuberculosis appears in peripheral lymph nodes, joints, bones, and elsewhere in up to 5% of untreated adult patients while the primary disease may be inactive or healed. This explains the radiographic normality of the pulmonary parenchyma in four of the patients, the alternative being the presence of pulmonary lesions too small for radiographic visualisation (Cochrane and Garland, 1952 
